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Public health implications at the world’s largest
mass gathering: The 2013 Kumbh Mela
S. Balsari
Weill Cornell Global Emergency Medicine Program,
New York, NY, USA
The 2013KumbhMela in Indiawas attendedby over 100million
visitors over a 55 day period. A team of public health researchers
fromtheHarvardSchool of PublicHealth, in collaborationwith local
governmental and educational institutions, successfully piloted a
real-time disease surveillance system tracking over 50,000 patient
visits in a period of 3 weeks. This session will discuss the pub-
lic health threats at the Mela and the context-speciﬁc, indigenous
measures adopted by the government to combat disease outbreak,
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Expatriates in Africa: Repatriation tales from
the bush
A. de Frey
Worldwide Travel Medical Consultants,
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The presenter has been involved in expatiate health care in
Africa since the early 1990s. This presentation will review how
actual cases in practice compare with what is presented as con-
ventional wisdom in travel health. For example: Is malaria in
Sub-Saharan Africa the major risk it is viewed to be, do tropical
diseases pose a major risk to expatriates and how troublesome is
rabies in this context?
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The unexpected traveling companion:
Interactive cases in migratory helminthiases
J. Frean
National Institute for Communicable Diseases,
Johannesburg, South Africa
Increasingly exotic travel for pleasure, business or science, cou-
pled with ever more adventurous ethnic eating, means increased
exposure of travellers to a variety of pathogens, including helminth
parasites. In this contribution, several case reports highlight infec-
tions that may be well known in some parts of the world, but
which presented as clinical and diagnostic challenges when they
accompanied travelers either visiting or returning to South Africa.
A scientist investigating haemorrhagic fever ecology in West
Africa reported minor, transient skin rashes and itching several
months after returning from the ﬁeld. A full blood count done for an
unrelated reason showed a high eosinophil count, and blood ﬁlm
examination revealed the diagnosis.
A party of tourists enjoying a houseboat cruise on the Okavango
presented with diarrhoea, abdominal pain, and painful migratory
skin lesions on returning to South Africa a few days later. Their
hosts in Botswana did an internet search and alerted them to ear-
lier reports of a similar disease, which led to the likely diagnosis
and appropriate treatment. A South African veterinarian, who had
travelled to Thailand for a temple tiger experience, presented with
the same condition.
A SouthAfricanmedical student spent aholiday inMozambique,
and on return complained of a pruritic, serpiginous lesion on the
sole of her foot. Topical application of a veterinary remedyprovided
relief.
Twomen, respectively Cameroonian andMalawian immigrants,
presented in Johannesburg with red, irritated eyes. Clinical and
laboratory investigations provided satisfactory diagnoses for both.
Most of these helminthic infections presented diagnostic sur-
prises, usually reﬂecting lack of local clinical experience, and were
also challenging because optimal laboratory investigations and
treatment were not always available.
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